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RCRA GENERATOR INSPECTION FORM

COMPANY NAME: EPA I.D. NUMBER:

Sun Chemical Corp. GPT piv. NTD 60 200 F/5

COMPANY ADDRESS:

396 Central Hre. . E, Rutherford , N>

COMPANY CONTACT OR OFFICIAL: INSPECFDR'S NAME : -
nr. V"\Lalh' ) ﬂ?ﬁcdw. Fannczzy
TITLE: | ¥ BRANCH/ORGANIZATION:
F/MT mana g ef ATpl P
CHECK IP FPRACILITY IS ALSO A TSD DATE OF INSPECTION:
PECTLITY X/ g-a-fr= DON'T
: YES NO-  KNOW
(1) Is there reason to believe that the facility has hazardous x

waste on site?

a. If yes, what leads you to believe it is hazardous waste?
Check appropriate box:

/ / Company admits that its waste is hazardous during the
inspection.

/ / Company admitted the waste is hazardous in its RCRA
notification and/or Part A Permit Application.

/_/ The waste material is listed in the requlations as a

hazardous waste from a nonspecific source (§261.31)

/ / The waste material is listed in the regulations as a
hazardous waste from g specific source (§261.32)

/ / The material or product is listed in the regulations as a
discarded commercial chemical product (§261.33)

/_/ EPA testing has shown characteristics of ignitability,
COrrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

éﬁ? Company is unsure but there is reason to believe that waste
materials are hazardous. (Explain)
Sompany, believes Jhal (*ts petroleam ased (ax
15 et a r’mzéiws waste.



DON'T
YES NO KNOW

b. 1Is there reason to believe that there are hazardous
wastes on-site which the company claims are merely
products or raw materials? X

Please explain:

c. Identity the hazardous wastes that are on-site, and
estimate approximate guantities of each.

{ half Full 55 gof/>n drum vim.@nd b Waptha

—

d. Describe the activities that result in the generation
of hazardous waste. R

Use oOfF anfka (N !qéorzfm;y o 27Hq/fhy Conyrel.
f@c ; /(‘ T}/ Q/_fa qcc L/{j Wq;;f..: /ﬂqk ' rom mg‘;,i /Ja(f( r
Custamel s,
(2) Is hazardous waste stored on site? X

a. What is the longest period that it has been accumulated?/;
e vencell: Stated Fhat wast=a Sheutd Not SFefe.
~ fof mMmoarz Vhan 3 weels

b. Is the date when drums were placed in storage marked on

each drum? A : , : ; _
. : mp. Vincell, Stefel .1/}:(7( SanChem. Ja Tes p/r'a»,;
fecceved from <castemers and +t's 0wh ?! n ﬁf”a“fﬂj Wwaste

(3) Has hazardous waste been shipped from this facility since .
November 19, 19807 X

ey

a. 1If "yes," approximately how many shipments were made?
[y

m——

i

(4) Approximately how many hazardous waste shipments off site have
been made since November 19, 198072

a. Does it appear from the available information that there is K,
a manifest copy available for each hazardous waste shipment
that has been made?

b. If "no" or “"don't know," please elaborate.



c. Does each manifest (or a representative sample) have
the following information?

— a manifest document nunber

- the generator's name, mailing address,
telephone nurmer, and EPA identification
numper

- the name;, and EPA identification number of each -
transporter

- the name, address and EPA identification number
of the designated facility and an alternate facility,
1t any:

- a description of the wastes (DOT)

- the total guantity of each hazardous waste by units
of weight or volume, and the type and number of con-
tainers as loaded into or ontq the transport vehicle

P h\dhi"f’:(;j'f') Ao ﬂ‘bf have L'{an(.’f(*ﬂ}]

DO
YES NO KNOW

X

— a certification that the materials are properly IM[rof+r <>“J127

classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
regulations of the Department of Transportation and
the EPA

(5) Were there any hazardous wastes stored on site at the time
of the inspection?

a. If "yes," do they appear properly packaged (if in con-
tainers) or, if in tanks, are the tanks secure?

e
b. If not properly packaged or in secure tanks, please
explain. i

c. Are containers clearly marked and labelled?

d. Do any containers appear to be leaking?

1]
—
Ft

= "yes," approximately how many?

=

X

7

><
X




*(6) Has the generator submitted an annual report to EPA covering ’L/A
the previous calendar year?

a. How do you know?

(7) Has the generator received
facility) of all manifests
more than 35 days ago?

signed copies (from the TSD
for wastes shipped off site

a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

(8) General comments. -
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oaly s no Soivent based Trk. The éaqun/ s (elqted To Sun

Drams

chem: el locatzd /A Cq rilsfadt and Tete 'Odrg( '-)f"‘".‘f[ ThkKs -mC(’)H‘f‘l"{qR/‘),

T waste (nk Qe f}‘ckz} auf from eustorm er and - Diris 7;;—
TE Sus _ tal Por g "fé’f‘ck?z/, lastomers iaclade NY T,ﬂmej’ C‘)mfczn
239 WS stied Ny wy " paly News 340 E.4d St Ny Xy, SerM(

lbl;/{"'m.:f\zra}l o ‘)a;ecl i‘akj‘».*

er i

washingfon Are, /W‘-’a/k/ N7, and Sta ten T S/andd AJVGAQ Frageor board /
Rl S tater TIS:/ar\J//YY. Cg// @z SA;IK’,O.U\ p(ac,qmenffs a /y z’Z
r_‘?"‘\ef/%x mater i | is attache) +o refort, fresend (7 Sun 1S
hau{'y Barone Hezardows waste m‘q’\ajemg/ﬂ— colp, lo léﬂS Hve,

faterson N3, QJQ/*3HJ ‘6‘1-115) remeve and acceptT waste 6’2‘2 atlachef

man 4‘#‘@5 + cofy),‘

bBarene s net A f’?f'Sflle ‘_f‘lf"ll"'fY to aceepf
wasfe in I3, Tkrouyhoa‘r lago Yo t1ap; San ujed S¥4 Gasfe

'K?a/f\)///yl/ SRS L}A,eenj K, /4.4,.,!1 Rearene as A rsfosq -Fezc'{/,:j-

zar\}fe§~l> prier 4o lapo ndicated shifments

an unreg sferd nr (’.’ijanﬂ out A bc;a;nes_() #~Joz 1/ i/?«“)

V:;—j}ozé;\l "5'/‘//"?93)/0#1 4"337‘/.}(@/&#‘{); and t2 AM, Tank <'—’?q'w""ﬂ‘ Ue’de;/ c,ff),
‘ 1) ’F (.,: /‘,\ ; . o5 L A —¢ 3 1/ :

* The efiectiqve gaé for/ ?d;}fs‘f re%%ljrg‘f?{ .a“{' ch,ugk 1 2 @///?-‘I) .

+o Almo < 'a7 fa/\//y;

1s March 1Y 1982.




M Vinelle way {old  tht  sqn 'iS-szﬂjfiimJ{dL&@g

baste oo tol  Lrom <astomers GCCording 4o N7 Awe

and SA},MM{S to Sun.  mast be ma, p. ted.

— . lgdsron  Sepen —was  lecqtef iﬂ__MLQh__ijEL?L_*

_____\_..MLQ[:&_, k‘Li‘zLM) - ,-;B;_‘.Su ing{_f‘i(‘e._, i:l,’\_k% @aﬁ.’h‘uy‘
— WaS ly lwater bras  pated.  Thig tank wqs c/ €ogu;LﬁgL-_.

¥

AT | MAL/_. Am, dank cleqn m/M et _tioll aagiih AR
‘\*LQA«SJ\,MLM—L_AAJ‘;&L I dank ‘n _sz_z;ﬂ“m R |

and _fank cars e nafef ~agplere 100 ydsd Xioydd,

e - HSBma e /L’L\%ngﬁhojd4¢\hak Farm, SYopm .t
| Mr.wquwm@m%

cdver “ant clopn Storm Sealls 14 Araom bﬁf%

: a/-@ﬂa




N

\w,?w

e ——
‘09 \TU.\SUQU S:M.

.‘U§$\

\@ F:a

$$220))

f g b=y

O00

m_”om

\i.wf wwuo)

O

L of
KR——i—Gd S

O f

g ey

e o N e

{
H

{
]

{
i

-~
Jinpe
WICRS

— Sy
A2y

Jines
WS



RCRA TREATMENT, STORAGE AND DISPOSAL FACILITY INSPECTION FORM

FOR TSD FACILITIES ONLY

COMPANY NAME: Suh Chemica l Zorp, EPK I.D. Number:

GPE Y, N7 Boolyoo Fis

COMPANY ADDRESS:

39’0 (:.eyr{' y"cf/ '4(/2__. E.- I?u!‘f"}le rf:“jlrcj/ /VJ,

COMPANY CONTACT OR OFFICIAL: OTHER ENVIRONMENTAL PERMITS HELD
e Fontplly BY FACILITY: / / NPDES
TITLE: /7 MR A
iw‘ + Mahager — z -
fan 7 /_/ OTHER
INSPECTOR'S NAME: DATE OF INSPECTION:
ﬂ(fkon5g Tonnurz. = d~47
" BRANCH/ORGANIZATION: ' TIME OF DAY INSPECTION TOOK PLACE:
NT DEP - - dP30

(1) Is there reason to believe that the facility has hazardous
‘waste on site? -

2.

If yes, what leads you to believe it is hazardous waste?
Check appropriate box:

/ / Company admits that 1ts waste 1s hazardous during the

inspection. ' UL

T .
/ / Company admitted the waste 1s hazardous in~—tts RCRA notification

and/or Part A Permit Application.

/ / The waste material 1s listed in the regulations as a

/)

hazardous waste from a nonspecific source (§261.31)

£ g "/ The waste material is listed in the regulations

as a hazardous waste from a specific source (§261.32)

/ / The material or product is listed in the regulations as a

discarded commercial chemical product (§261.33)

/ / EPA testing has shown characteristics of ignitability,.

— /

corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

Company 1s unsure but there 1s reason to believe that waste

" materials are hazardous. (Explain) Cam an bel/tees ‘{J\qf‘ :ﬁ'i
‘hhmJéqh\ baseA tak iy het a kazavaMS Uy it
N0 KNOW

b.

Is there reason to believe that there are
hazardous wastes on-site which the cempany
claims are merely products or raw materials? )(

Please explain:



{5}

" (6)

VISUAL OBSERVATICNS

SITE SECURITY (§265.14) . - YES

YES MO
a. Is there a 24-hour surveillance system? - A’ /4’

b. Is there a suitable barrier which completely
surrounds the active portion of the facility? X

c. Are there "Danger-Unauthorized Personnel Keep =
Out" signs posted at each entrance to the
tacility? X

Are there ignitable, reactive or incompatible
wastes on site? (§265.27) )(

a. If "YES", what are the approximate quantities?
35 gellony Napth,
b. If "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable
or reactive waste?

c. If "YES", explain ‘ )
n» Jmakny« Stpng exVVq7abApp5/ P ile hose

d. In your opinion, are proper precautions taken so
that these wastes do not:

— generate extreme heat or pressure, fire
or explosion, or violent reaction? \(

— produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to threaten human health? )

.— produce uncontrolled flammable fumes or
gases 1in sufficient quantities to pose a
risk of fire or explosions? X

- damage the structural integrity of the
device or facility containing the waste? X

— threaten human health or the environment? X

Please explain your answers, and comment if necessary.

e. Are there any additional precautions which you
would recommend to improve hazardous waste
handling procedures at the facility?



3 DON T
NO  KNOW

m—

- an internal communications or alarm system? ~

assistance from local authorities?

— portable fire equipment? -

- adequate aisle space?

- in your opinion, do the types of wastes on site
require all of the above procedures, Or are some
not needed? Explain.

- ~ ' Al ([c<'€¢‘(4/ej AUM

~

¥

- a telephone or other device to summon emergency
///t
X

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain.

*(8) Have you inspected to verify that the groundwater
monitoring wells (if any) mentioned in the fagility's
groundwater monitoring plan (see no. 19 below) are n7¢?
properly installed? N we /6

If you have, please comment, as appropriate.

(9) a. Is there any reason to believe that groundwater
contamination already exists from this facility?
If "YES", explain.

b. Do you believe that operation of this facility
may affect groundwater quality?

c. If "¥ESY, explain.

RECORDS INSPECTION

(10) Has the facility received hazardous waste from
an off-site source since Nov. 19, 1980 (effective
date of the regulations)? )(

a. If "YES", does it appear that the tacility has

a copy of a manifest for each hazardous waste
Wil | ot 4 e N £ PR | thi n ki mad 4 rAC P \-



(11)

(12)

the generator's name, mailing address, telephone
number, and EPA identification number

the name, and EPA identification number of each
transporter -

the name, address and EPA identification number
of the designated facility and an
alternate facility, if any;

a DOT description of the wastes

the total quantity of each hazardous waste by
units of weight or volume, and the type and
number of containers as loaded into or onto

the transport vehicle 3 maa, fas AO net

have Guanfities

X

— certltlcatlon that the mate {218 are imfroper 906’"?

properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula-

tions of the Department of Transportatlon ‘

and the EPA

d. Are there any indications that unmanifested
= hazardous wastes have been received since =

November 19, 19802 If YES, explain. =

was o m/< twas recieved From Castimers ¢ Vhout Man,ﬂaf;

Does t'he facility have a written waste analysis
plan specifying test methods, sampling methods
and sampling frequency? (§265.13)

a. Does the character of wastes handled at the

facility change from day to day, week to week,

- etc., thus reguiring frequent testing'>
(You may check more than one)

Waste characteristics vary

All wastes are basically the same /
Company treats all waste as hazardous

Don't Know

b. Does hazardous waste come to this facility
from off-site sources?

c. If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received conform to the accompanying

manifest? "A ho 7 [an

INSPECTIONS (§265.15)

a. Does the facility have a written inspection

X

X

X




(13) PERSONNEL TRAINING (§265.16) =,

a. TIs there written documentation of the following: Aaye j<;b

- job title for each position at the facility descl1ffon
related to hazardous waste management_and the . Ne (/hfﬂ»/eg_
name of the employee filling each job? ’ X’ M g b ’

<onm \/ﬁf : ]

- type and amount of training to be given to ot ZZ?} n?huv‘
personnel in jobs related to hazardous waste - ' Vol g A JMQ:V
management.? : ){ "3 fec 7‘ 14

- actual training or experience received by
personnel? X

' (14) Does the facility have a written contingency plan
for emergency procedures designed to deal with
fires, explosion or any unplanned release of _7\4 "
hazardous waste? -
(§265.51) -

—a. Does the plan describe arrangements made with )
local authorities? . X

b. Has the contingency plan been submitted ,
_ to local authorities? X £,

Pt
How do you know? :

. mr. Vincelli- sYeYed Yhe! 11 was hotl Sabmiite]

- ' c. Does the plan list names, addresses, and

R phone numbers of Emargenﬁz Coordinators?
< 009 haqs Neme of co-ordia no ﬁr(ohe?;‘ or
d. Does the plan have a list of what emergency al) i
equipment is available? X £35S

e.- Is there a provision for evacuating facility .
personnel? X:

f. Was an Emergency Coordinator present or on
call at the time of the inspection? )(

- (15) Does the cwner/operator keep a written operating
record with: (§265.73)

- a descripticn of wastes received with methods
and [dates ©of treatment, storage or disposal? X

N

- location and quantity of each waste? X

- detailed records and results of waste analysis and
treatability tests performed on wastes coming into the
facility?




/)

. =(17)

*(18)

*(19)

— an estimate of the maximum invehtory of _
wastes in storage or treatment at any
time during the life of the facility? )V’

- a description of the steps necessary to
decontaminate facility equipment during
closure? =

— a schedule for final closure including
the anticipated date when wastes will P
no longer be received and when final /%L
closure will be completed?

b. What is the anticipated date for final
closure? ﬂoyg ,

S
tc. Does the owner/cperator have a written

post-closure plan identifying the activities
which will be carried on after closure and
the frequency of these activities?

d. Does the written post-closure plan include:

- a description of planned groundwater
monitoring activities and their freguencies
during post—-closure?

o . s e
- a description of planned maintenance aceivities
and frequencies to ensure integrity of final
cover during post—closure? f&ﬁ%

— the name, address and phone number of a
person or office to contact during
post—-closure?

Does the owner/operator have a written estimate
of the cost of closing the facility? (§265.142)
What is it?

Does the owner/operator have a written
estimate of the cost for post-closure
monitoring and maintenance?

What is it? (§265.144)

Has a groundwater monitoring plan been submitted
to the Regional Administrator for facilities con-
taining a surface impoundment, landfill or land
treatment process? (This requirement does not ﬂy@
apply' to recycling facilities.) (§265.90)

a. Does the plan indicate that at least one monitoring

well has been installed hydraulically upgradient from

the limit of the waste mangement area?

b. Does the plan indicate that there are at least three



SITE-SPECIFIC

Please circle all appropriate activities and answer guestions
on indicated pages for all activities circled. When you submit your report,
include only those site-specific pages that you have used.

STORAGE TREATMENT _ - DISPOSAL
Waste Pile p. 9 Tark p. 8 ' Landfill pp. 10-11
Surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment
- _ . 9, 10
Container p. 7 Incineration pp. 12-13 Surface Impound-
' ment p. 8
iTank, above ground p. 8 Thermal Treatment~pp. 12-13
. 2 _ Other
Tank, below ground p. 8 Land Treatment pp. 9-10
Other Chemical, Physical p. 13
and Biological
= Treatment (other than
in tanks, surface impound-
ment or land treatment DON'T
facilities) YES NO  KNOW
= Other b
i CONTAINERS (§265.170)
1. Are there any leaking containers? ‘ X

It "YES", explain.

2. Are there any containers which appear in danger
of leaking? X
If "YES", explain. -

3. Do wastes appear compatible with container
materials? X

4., Are all containers closed except those in use? X

5. Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? X

6. How often does the plant manager claim to inspect
container storage areas? ONCe Mmaon ¥ Tﬁz
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RCRA TRANSPORTER INSPECTION CHECKLIST
Transporter Name: Sun (—l]el’nch[ Co(/’ : EPA I.D.: NODNoodooT/5/
GPE DV,
Transporter Address: 390 Cent nq/ Ave. Driver: /E/ﬁ—
E. Rathorford, N>
Yes No
1. Does the transporter have an EPA I.D. number? ( 'X) = )
2. TIs the transporter carrying hazardous waste? (X)) ( )
5. the t t h a- nlfe ( ) (/\/
3 Does e rannsaor ix:(‘ ab:rf{ u;f\qn,;bi)f 3 )
4. Does the manifest show the following information: rV//‘)\
a. Name, address, I.D. of generator ¢ ) ( )
b. Name, address, I.D. of transporter ¢ ) « )
c. Name, address, I.D. of designated facility S S | )
d. Name of alternative facility ( ) ( 3
e. DOT waste description ( ) ( )~
f. Quantity of waste—volume, weight, ; E ,
number of containers ( ) ( )
. ) .
g. Signed certification statement . C
5. Does the manifest information confirm vehicle load? '\/ﬁ' - ) ( )
6. Is the vehicle placarded for hazardous waste? { X)) ( )

7. General comments:

5‘4[\ CA(IH;éq[ ‘f(qhsvf;)a/‘/s 0/1‘;/ Loaste 1nfs ,]7/2,(7/.

jﬂ fioh\ Customers {fé'. /Yeu/York l;fqe.)_): dn};( /orf/\{fs
‘]‘i‘?h\ bd(k te +‘\e¢.l“ {QC(//}}: ‘chl//.“/\/ 5 1A

fcgce,zg %7 Gb‘farn l"\f NI neEP /\aa /er ';oerm-,!l_s,(

Inspected by: 4/f/)0n-5& fqnﬂqzl(:
Date: ‘7'/‘)7/
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" DEFARTMENT OF ENVIRONMENTALPROTECTION = “/Wiis
.. SOLID WASTE ADMINISTRATL

( SPECIAL WASTE MANIFEST A 20411

SECTION I'TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR

Plant dentifcation Numbgr . [T W[ T3] PekUp Dute|__T 3L~ ~TaT

Company Name
Pick-Up Address - .
1 Name of Hauler (o - Address _« N .
" Name of Facility ; ; Address ~ay a3 0% & R R
M ‘Emergency Spill Phone Nos.: 609 -292 -5560 ot
-&ndmmarm: ' onp L ‘ 609-292-7172

s
¥
oL 4

D R ¢ SE TN Sl ' Total Quantity

Identify units in pounds or gallons
use P for pounds and G for gallons

Physical State
Pounds or Gallons
ed.

Number of
Containers
Hazard ID.

TS "'y s »y é b R

’\_’T.Ac&dSohuion, L el ; » :

Alkaline Sofution”
AmmcRellduu X e a

iy e ks o ~
pd : .
3 : A

Chlorinated (Dio:dn, Funn)Rulduu : T
| Etching, mm,ummw R
Bxploamkddus ‘ : oB.
mucm.sm.-m : e T ~ rreri
Glyool Reakdues ~ -+ % —
Heavy Metal Residue 7 , BRI
innicmdﬂeavyMetal SR VY, : T AR
113, | Latex Residue e £ 31 g
,‘ 14. Peroxide i Bk 2

e LW Oﬂ-ndmstndml’muhm e Wx,—*
. J16.) Paint and Pigment Residues | Qi s 2 : :

i 117, | Pesticides : :

:3:‘8;( '

e 118 Mmtaleu(Dmp.otc) v 4 e
0119, | Lacramators, Amines, Memptm.Amlde ‘ :
[ 20| Pasticizer, Resin, Monomer, . -
-1 | Blastomer Residues - g
Ex;‘;im.vns Contaminated Muemh Yo B &
Mgaa, Sotnnt,li-bmdomu D : s
“'123.] Solvent, Mixed - e s e OFR
24, Still Bottoms : Raxioahg N

. 5.] Radicactive Residbe 0
“ 126, Tetuethyll.ndRuidun APy B

5] & : tuctkms) f e Rt

. 3 g B S9k 2

' u_ LT ““ .

< 429. % o

130, i - .
1 certify at the tbovc mformatnon ls correct t6 nly ' //
‘Date -8 i; ; nB ngm'ture and Title; 7 LTI

y i i LETED BY SPECIAL WASTE HAIIIER



ST

Q_&PARTMENT OF ENVIRONMENTAL PROTECT ION

f}\ SOLID WASTE ADMINISTRAT

~‘-*”;f '.1’“‘,'4”@
- P L

N, '9“'\‘\ m‘\t\v\p‘

ILTO BE COMPLET

j R ‘3 T “w OF Jfol\w i3
o SPECIAL WASTE MANIFEST e 2040%
o, e 10N
SECTION 1TO BE COMPLETED BY THE SPECIAL WASTE GENERATOR ¢ WU, NI
Plant Identification Number $od =cd - 1 | | PickUpDate|s| L~14] L-12]7] 3 m
Commy Name o %t wovo b ‘ e L:LL“I S T i U. DAY ¥
Pick-Up Address 290 Q‘L&\L\’ TN Bl W AT S s % Wi \\'\w
Name of Hauler __ Sy w3 i Gt Can T asasoacAddress O v - el oY e i - 1
Name of Facility Address % € o S v ST '
Emergency Spill Phone Nos.: 609-292-5560 or
Handling Instructions: - " © 609-292-7172
T A ey . R i 2 m m";
bt bk an: - Total Quantity 2| THE SPECIAL"
| 2 3| | wastE FACILITY
s gl & g Identify units in pounds or gallons = | OPERATOR
, é g 'a use P for pounds and G for gallons | . '§ % o o
: ; 511
b/ A ; 8| & E Ellz &
“ 4, | 1.[ Acid Solution
" 71 2| Alxaline Solution f p 3 T,
L ».| 3.| Arsenic Residues B 5 S
b | 4. Catalyst Residues _ €40 g a4
. 15§ 5. Cyanide Residues. - 22 o O ik
tE Q! 6.| Chlorinated ( Dioxin, Fumn)Ruiduu
#“ | 7.1 Btching, Pickling, & Plning Reidue - .
-} 8.1 Explosive Residue .
4« | 9.| Filter Clays, Filter Aids RN
. $10.} Ester, Ateohol, Ether, Ketone, |~ |/ B
-1} | Glycol Residues - T
i 1 8 ‘Heavy Metal Residue wp
.-~ 12.] Organic and Heavy Metal M4
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